*zi"zft'f&o UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTH BAY HOLDINGS,.L.C.
e

[

99000004835

ot et

Principal Place of Business

7301 NW. 4TH STREET. SUITE 102
PLANTATION FL 33217-2234

Mailing Address

7301 NW. 4TH STREET. SUITE 102
PLANTATION FL 33317-2234

2, Principal Place of Business

3. Mailing Address

641 _Seneca Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AN])
FILED

00HAY 23 AM T: 56

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4_éE| Number Applied For
Great Falls, VA S-AsY/ 67 Not Applicable
Zip Country 2;2066 Country 5. Certificate of Status Desired | ?igg L.:?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . JMNamew. . — - _ oo : e o ae

HANNAN, DAVID F
7301 N.W. 4TH STREET, SUITE 102

Street Address (P.O. Box Numnger is Not Acceptable)

PLANTATION FL 33317-2234
City FL Zip Code
8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
take Check Payahle to Department of State

9. MAMNAGING MEMBERS/MEMBERS / 10. ADDITIONS { CHANGES yd

TITEE MGRM - ﬁ’ Deletn Tme MGRM {2 Changa w Atidition

NANE HANNAN, DAVID F ESQ. NAME Robert Patron

staeer aooress | 7301 N.W. 4TH STREET, SUITE 102 STREET ADDRESE

av-smr | PLANTATION FL 33317-2234 ooy | 641 Seneca Road =~

TITLE D Delate TITLE UIEQL I'dliloh, VI FArAvLS LY D ms D Addtion

NAME RAME

STREET ADDRESS STREET ADDRESS |.

CITY-$T-21P CITY-3T-2IP 200503282452—-—-0
_TME f e e w2 e o o oo L] Delete _fmme L ) “DE:’DB/DD“‘UI@&BMU 13 acrion

NAME T T T e T T | T T e e E e i O 1) ﬂU - **‘***SD. DD A

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- SF-TIP

TIMLE [ peteta TINE [COchangs [ Addition

NAME NAME

STREET ADDREES STREEY ADDRESS

CITY-8T-7IP IY-ET- 1P

TITLE [ pelsta TITLE [Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-21-2IP

e [ Deteta TLE Cohangs [ Additicn

NAME NAME

mlEn ADDRESS STREET ADDRESS

cry T I CITY- 8- 1P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a ranaging member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

atron 2/22/2000 954-581-9388

SIGNATURE: I/

SIGNATURE AND TY|

G MEMBER OR MANAGER

Data Daytima Phone #

083 (9/9%)

CR:



